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FORM B10 (Official Form 10) (Rev. 4/98)

~ - |Onfted States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box |PR00FGFCLA IM .
61288, Houston TX 77208 (Houston Division) B el L
Name Gf"DEthrs - . | | l(_:_ag(—; Numbér - N T _
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID#: 1 90-54021
_&_Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
lagainst | )
Name of Creditor (The person or other entity to whom the debtor owes _ Check box if you are aware that
Imoney or property): anyone else a filed a proof of
claim relating to your claim.
Saline County Treasurer Attach copy of statement <
|  giving particulars. ‘"-:'3_'%,
rma e Sk - e — - —— e " L
Name and address where notices should be sent: __Check box if you have never %% ? > &%'
, _ 3 -
ey com e ese | & %%
Saline County Treasurer Michael A. Montoya 7 » S5
PO Box 5040 Saline County Counselor [ Check box if the address ' >
: . 28 Ay
envelope sent to you by the Z. e B
IIIIIIIIIIIIIIII”IIIIIIIIIIIII”IIIIIIII”IIIIIIIIIIIIII'II” court, #C)
. — _ . . = .
v p—ry ———— ) : - — ey . - T ' — .m__ _ T
Account or other number by which creditor identifies debtor: neck here  __ replaces , %
f this claim __amends a previously filed €laim, dated: _ —
28681 |
1. Basis for Claim __ Retiree benefits as defined in 11 U.5.C. § 1114(a)
__ Goods sold  Wages, salaries, and compensation (Fill out below)
— Services performed Your S5#: . . .
—_ Money loaned | B
__ Personal injury/wrongful death Unpaid compensation for services performed
X Taxes . from ____ — to___ |
__ Other_ _ (date) (date)

2. Date debt was incurred: 1999

3. If cudﬁjudgment, date obtained:

4. Total Amount of Claim at Time Case Filed: $_1136.98
If all or part of your claim is secured or entitled to priority, also complete Iltem 5 or 6 below.

E Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.

_ Check this box if your claim is secured by collateral (ncludinga |  Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $

Specify the priority of the claim:

Wages, salaries, or cornmissions (up to $4,300)," eamed within 90 days before filing of

Brief Description of Collateral:

__RealEstate __ Mﬂtm: Vehic:‘la [ the bankruptey petition or cessation of the debtor's business, whichever is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)3)

__ Confributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).
Value of Collateral: $ . Up to $1,950" of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.5.C. § 507(a)(6).

__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. &
X 07 (a)(7).

| Taxes or penalties owed to govermmental units - 11 U.8.C. § 5Q7(a)(8).

| Other — Specify applicable paragraph of 11 U.5.C. 5 507(a-__ ).

- - i — . "Amounts are subject to adjustment on 4/1/88 and every 3 years thereaftar with raspeact to
Icases commenced on or after the date of adjustment.

Amount of arrearage and other charges at time case filed included in
secured claim, if any $

7. Credits: The amount of all payments on this claim has been credited and deducted for
the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents. such as promissory

notes, purchase orders, invoices, iternized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: Torecsive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

) This Space Is for Court Use Only

Date igerand print theSme and title, if any, of the creditor or other person authorized to file this claim
attach Copy«l powosetaiomay if any):
6-30-0U

L]
[ =Y A alla i il Fah e ala - - - s - | .l Fala B
- - a o’ - - Mor g S s ml W/ L

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up 10 3 years, or both. 18 U.S.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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1999 Personal Property Tax Statement # 284681

~ e r Tax ID 3-0108647
SALINE COUNTY TREASURER ASSESSMENT LEVY 113.828
300 WEST ASH CLASS VALUATION TAX
PO BOX 5040 PP 19.917 2.267.12
SALINA. KS 67402-~5040
¥ | DISTRIBUTION OF TAX
& DISTRICT TAX AMT
I SFECIALTY RETAILERS INC DBA STAGSUSD 305 GENERAL 398,33
L  %HARDING & CAREONE INC %, USD 30S OTHER . 372.41
3903 BELLAIRE ELVD USD 305 BOND & INT 351 .00
T HOLSTOM TY 77085 STATE 2% . 88
0 SAL INE COUNTY | 461 .85
SALINA CITY - LG5, 4
FAYMENT INSTRUCTIONS ATRFORT AUTHORITY 52,84
REALL ESTATE: 18T HALF DEL INGLIENT FUBLIC LIERARY 10%, 56
DECEMBER £18T.

FERSONAL FROFERTY: EECOMES DUE IN

FUlLL IF FIRST HALF IS NOT FAID | [qqcl
BY DECEMEER Z20TH.
KEEF TOF FORTION OF STATEMENT FOF 7 O;L J{g\ pCLU-Q L;J\/ng/ci‘?
YOUR RECORDS. |
| | .. L Aue
FROFERTY INFORMAT ION kqg-k CERZ. 1133, 5L 7
TAX UNIT 001 Citvy—-SALINA CITY ' !
USD 305 (] 39/ 09 + J 1L I
COIMM | -
B L TOTAL TAX DUE 2.267.18
HALF DUE 12/20/199%9 1.132.54
Hlease remlt appropriate payvment etub with payvment
SAL INE COUNTY SALLINE COUNTY
FIRST HALF FAYMENT SECOND MALF / FULL FAYMENT
DUE 12/20/1999 DUE Q& /20 /2000 / 12/20/1929
STATEMENT # 28681 STATEMENT # PEL81
let Half 1.133.54 Pnd Half 1.133.54
Full Amt c.ob/. 18
Tax ID # 3-0108447 | Tayx ID # 20108647

SHECIALTY RETAILERSE INC DREA STAG

']
[

SFECIALTY RETAILERS INLC DEA STAGBE

i L]
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FORM B10 (Official Form 10) (Rev. 4/98)

ﬁUnu;d States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0O.Box i PRQOF QF GLAIM
61288, Houston TX 77208 (Houston Division) ......'333333' J
" Name of Debm'"s Case Number -
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID#: | 00724021
_X—-Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
plac:e an "x" beside the name of the Debtor you are filing a claim
lagainst (ﬂ;’?
Name uf Credltur (The person or other entity to whom the debtor owes __ Check box if you are aware that '%gf?:?@
imoney or property); anyone else a filed a proof of % -'é'-:.v,
4 . : G e
claim relating to your claim. 4, dg 5,
Saline County Treasurer Attach copy of statement J&":'S- "?@d’ﬁr@’&'
giving particulars. ‘;"@f pe 2 ﬂfﬁ'c}
. 0, O
Name and address where notices should be sent: __Check box if you have never '2" z, (‘% "'é;’?*
s @
Saline County Treasurer Mic¢hael A. Montoya > O
PO Box 5040 Saline County Counselor Check box if the address @
Salina KS 67402-5040 P.O. Box 1226 53%3282 KS [ differs from the address on the F
envelope sent to you by the
IllllllllllllllllllllIIIIIIIIII”IIIIIII”IIIIIIIIIIIIIIIIII“ court.
Account or other number by which creditor identifies debtor: [Eheck here _ replaces o T T
#2 363 1 if this claim __amends a previously filed claim, dated:

1. Basis for Claim
__ Goods sold
services performed
Money loaned
Personal injury/wrongful death
X Taxes
_ Other

_ Retiree benefits as defined in 11 U.S.C. § 1114(a)
__ Wages, salaries, and compensation (Fill out below)
Your $SS#t: _ - -

Unpaid compensation for services performed

from to

(date) (date)

Date debt was lnr.:urred 1999

3. If court judgment, date obtained:

Total Amount of Glaim at Time Case Filed: $ 1136.98

additional charges.

5. Secured Claim.

__ Check this box if your c¢laim i$ secured by collateral (including a
right of setoff).

Brief Description of Collateral:
__Real Estate __ Motor Vehicle
_ Other All personal and intangible property of Debtor's Estate

$.

Value of Collateral:

Amount of arrearage and other charges af time case filed included in
secured claim, if any $

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
_}E Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

|6. Unsecured '_Is;:i_'ority Claim.

___Check this box if you have an unsecured priority claim
Amount entitled to priority $

Specify the priority of the claim:

the bankruptcy pefition or cessation of the debtor’'s business, whichever is
U.S.C. § 507(a)(3)
Contributions to an employse benefit plan - 11 U.5.C. § 507(a)(4).

personal, family, or household use - 11 U.S.C. § 507(a)(6).

X 507 (a)(7).
Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
__ Other - Specify applicable paragraph of 11 U.S.C. § 507(a- )-

lcases cormmenced on or after the dale of adjustment.

Wages, salanes, or cornmissions (up to $4,300),* eamed within 90 days before filing of

Up to $1,950* of deposits toward purchase, lease, or rental of property or services for

_  Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §

"Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with raespect o

edrlier - 11

{F—aredits:— The-amount of all paymenis on this cltaim-has-been credited and_deductedfor -

the purpose of making this proof of claim.

8.

DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.

9.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

Suppurting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, temized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.

Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

- — - [——— —— — — —
o —— - - —

=igarand print the
{attach copy<Lpoue:

6-30-00 |,

Date
If any):

ame and titla, if any, of the creditor or other person authorized to file this claim

ol
Tt

F % Jm
.

ThIB-SpEIGE‘ s ‘&ar G:euFEhUae@nlyw -

Penally for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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1999 Personal Property Tax Statement # 28681
Tax ID 3-0108647

“w SALINE COUNTY TREASURER ASSESSMENT LEVY 113.828
300 WEST ASH CLASS VALUATION TAX
PO BOX 5040 PP 19.917 2.267.12
SALINA. KS 4&7402-5040
¥ DISTRIBUTION OF TAX
A DISTRICT TAX AMT
I SFECIALTY RETAILERS INC DEA STABSUSD 305 GENERAL 373.33
L %“HARDING & CARECONE INC %, USD 305 OTHER - B7E. 41
3903 BELLAIRE BLVD USD 305 BOND & INT 351 .00
T HOUSTON TX 77085 STATE 2o, 8E
0 SALINE COUNTY | 441 . B8
SALINA CITY - LGT ., bé
FAYMENT INSTRUCTIONS AIRFORT AUTHORITY 52,84
REAL ESTATE: 15T HALF DELINGUENT FUBLIC L IBRARY 105, 38
DECEMEER Z15T.
FERSONAL FROFERTY: EBECOMES DUE IN
FULL IF FIRST HALF 15 WNOT FAID 199 ¢
EY DECEMEER Z0TH.
KEEF TOF FORTION OF STATEMENT FOR [7 a} ng Pa,u-Q 75\’/5{3/7‘?
YOUR RECORDS. _
. L e
FROFERTY INFORMATION Lﬂgrk CR=1% 1133, 5L 7
TAX UNIT Q01 City-SALINA CITY ‘ .
USD 305 &/ 30/ 09 + J .t I
COMM | —
_ wéh__géﬁﬁﬁhﬁmégljféséa1@??Ei
(!g TOTAL TAX DUE P.267.1E
HALF DUE 12/B0/1999 1.133.54
Hlesse vemit appropriate pavment stub with payvment
SALINE COUNTY SAL INE COUNTY
FIRST HALF FAYMENT SECOND HALF / FULL FAYMENT
DUE 12/80/1%%% DUE Q&/20/8000 / 1B/20/199¢
STATEMENT # 28481 STATEMENT # 28481
1t Half 1.132.54 Brid Half 1.133.54
Full &mt C.E60/. 12
Tax ID # F-0108447 Tax ID # F-0108b47

SHRECIALTY RETAILERS INC DBEA STARE I SPECIALTY RETAILERS: INC DEA STAL

111
I3l
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FORM B10 (Official Form 10) (Rev. 4/98)

<"~ nted States Bankruptcy Court _S_OUTHERI‘_-I“DIS.TRICT_bF“'.I;EXA'S P.0.Box

#28681

. ~PROGF OF GLAM
61288, Houston TX 77208 (Houston Division) s
Name of Debtors | o _ bﬁse Number o )
Stage Stores, Inc., a Delaware corporation 00-35078-Hz-11 Creditor [Df: | 20 04021
_£ Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
@gainst . _ _ .
Name of Creditor (The person or other entity to whom the debtor owes | Check box if you are aware that
money or property): anyone else a filed a proof of
claim relating to your claim.
Saline County Treasurer Attach copy of statement <
giving particulars. %,
— - - —— —————as — ~— rd P -
Name and address where notices should be sent: Check box if you have never =, - ‘-@a%
| recei - e G
*iiiiiiii—ti*it****tt****‘l**i—AUTD.**ALL FOR AADC 670 Li?ﬁ:l‘r’::t:;{:::;?:Et:ll'i':r:a;hee %‘ g{}:’%mﬂ'
Saline County Treasurer Michael A. Montovya "Jz o %‘%ﬁ‘@%’
PO Box 5040 Saline County Counselor K check box if th - -
+ . 2 ¢ address A
Salina KS 67402-5040 P.0. Box 1228: Sa%}ﬂ%z K5 differs from the address on the .% Pcé '-!':LC%:
envelope sent to you by the =z = e
II”IIIIIIIIIII”IIIIIIIIIIIIII”IIIIIIII”IIIIIIIIIIIIIIIII” ! court. -FC")
ol
Account or other number by which creditor identifies debtor: heckhere  __ replaces _ "ériﬂ |
f this claim __amends a previously filed €laim, dated:

1. Basis for Claim

_ Goods sold
__ Services performed
__ Money loaned

__ Personal injury/wrongful death

X Taxes
___ Other

Retiree benefits as defined in 11 U.S.C. § 1114(5)_ i
.. Wages, salaries, and compensation (Fill out below)

Your $S5#; T " —
Unpaid compensation for services performed
from e to___ -

(date) (date)

2. Date debt ﬁ\.rés incur;ed: 1999

—

3. If cuurtjﬁﬁgment, date obtained:

additional ¢charges.

4. Total Amount of Claim at Time Case Filed: $ 11 36 . 98 ]

If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.
_}_{_ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Aftach itemized statement of all interest or

5. Secured Claim.

—. Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
__Real Estate __ Motor Vehicle

__ Other All personal and intangible property of Debtor's Estate

Value of Collateral: $

Amount of arrearage and other charges at fime case filed included in
secured claim, if any $

6. Unsecured Priority Claim.

Check this box if you have an unsecured priority claim
Amount entitled to priority $

Specify the priority of the claim:

__ Wages, salanes, or commissions (up to $4,300)," eamed within 90 days before filing of

the bankruptcy petition or cessation of the debtor's business, whichever is earlier - 11
U.S.C. §507(a)(3)

___ Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).

Up to $1,950* of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.5.C. § 507(a)(6).

~_ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 UL.S.C. &
W 207(a)(7).

| Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(B).

_ Other — Specify applicable paragraph of 11 U.S.C. § 507(a-___ ).

"Amounts are subject to adjustment on 4/1/198 and every 3 years thereafter with respect to

cases commenced on or after the date of adjustment.

the purpose of making this proof of claim.

DO NOT SEND QRIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

7. Credits: The amount of all payments on this claim has been credited and deducted for

18. Suppurting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

This Space Is for Court Use Dnly

Date ) Ei r=and print the.ore me and title, if any, of the creditor or other parsmjl_a-authurized to file fhis claim
atfach copy«i powerermtemay if any):
6-:30_00 - ERaE OO S HE AP ET =LY 1o

Fenally for presenting fraudulent ¢laim: Fine of up to $500,000 or imprisonment for up {0 5 years, or both. 18 U.S.C. §§ 152 and 3571.

68700-001\DOCS_TA:12578.1
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1999 Personal Property Tax Statement # 28681

=T K B . Tax ID 3-0108647
SALINE COUNTY TREASURER ASSESSMENT LEVY
300 WEST ASH CLASS VALUATION
PO BOX 35040 PP 19.917

SALINA., KS &7402~3040

v DISTRIBUTION OF TAX
& DISTRICT
I SFECIALTY RETAILERS INC DEA STABSUSD 305 GENERAL
L . %HARDING & CAREONE INC ¥, USD 30% OTHER
3903 BELLAIRE BLVD JSD 305 BOND & INT
T HOUSTON TX 77085 STATE
0 SALINE COUNTY
SALINA CITY
FAYMENT INSTRUCTIONS AIRFORT AUTHORITY
REAL ESTATE: 18T HALF DEL INGUENT FUBLIC LIBRARY

DECEMEBER 21%T.

FERSONAL FROFERTY: BECOMES DUE IN
FULL IF FIRST HALF IS NOT FAID [th &
EY DECEMEER RPOTH.

113.828
TAX

2.267.1¢2

Tax AMT

S298.32
=7 .41
351 .00
=, B8
G461 B2
495 b&
52 . B6G
105, 38

ENT FOR :7 A t{ﬁ)\ Do 75{/5’13/&?‘?

FEEF TDF FORTION OF STATEM
YOUR RECORDS.
i . L Jie
FROFERTY INFORMAT ION l\qg’% o al 1133, 5L 7
TaX UNIT 001 City-SALINA CITY ' .
USD 305 W/30l0a 1 J fd In
C:CHm | -
. VYV gll36.78
(Zg TOTAL TAX DUE R.2&67.1F
HALF DUE 12/20/1999 1.133.54
Hlease remlt appropriate payment stub with pavment
SALINE COUNTY SALINE COUNTY
FIRST HALF FAYMENT SECOND HALF / FULL FAYMENT
DUE 12/20/199% DUE Q&/20/R2000 / 12/B0/1999
STATEMENT # PBLA1 STATEMENT # 28681
lat Half 1.133.54 2nd Half 1.133.56
Fuull Amt cL.ob7.18
Tax ID # 3-0108647 Tax ID # F-0108647

SHECTIALTY RETAIL

ERS INC DEBA STAGE

SFECIALTY RETAILERS INC DEA STAG

Il
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